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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT

State/ Territory: Nevada

DEFI NI TI ON OF SPECI ALI ZED SERVI CES

MENTAL HEALTH SPECI ALI ZED SERVI CES consi sts of an individual plan of care that
prescribes specific therapies and activities to treat acute episodes of severe
mental illness, devel oped, supervised, and provided by a physician and ot her
qualified mental health professionals.

SPECI ALI ZED SERVI CES FOR MENTAL RETARDATI ON, meani ng a continuous program which
i ncl udes aggressive, consistent inplenmentation of specialized generic training,
treatment, health services and related services that are directed toward the
acqui sition of the behaviors necessary to function with as much self-

determ nati on and i ndependence as possible, and maintain current functiona
st at us.
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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT
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CATEGORI CAL DETERM NATI ONS
PASARR || Categorical Determnation:
1) Criterion Il E= CONVALESCENT CARE from an acute physical illness which does

not nmeet all the criteria for an exenpted hospital discharge
that is not subject to preadni ssion screening. These

adm ssions shall be [imted on a case by case basis to no
nmore than 120 days, with a PASARR Level || [ ndividual

determ nation to be requested by the nursing facility if the
resident's stay is anticipated to extend beyond the pre-
scribed limt.

In addition, PROVISIONAL ADM SSIONS wi |l be all owed pending
further assessnent, in cases of DELIRIUM until the delirium
clears but not to exceed 30 days; or in energency situations
requi ri ng PROTECTI VE SERVI CES, not to exceed seven days; or
for RESPI TE CARE to be determ ned on a case by case basis
not to exceed a 30 day stay per year

2) Criterion |IF= TERM NAL |LLNESS, a nedical prognosis docunmented by the
attendi ng physician, indicating a |ife expectancy of six
nmont hs or | ess.

3) Criterion IIG SEVERITY OF ILLNESS, linited to:

Conot ose

Venti |l at or dependent;

Brain stem |l evel functioning;

Chronic Cbstructive Pul nonary Di sease (COPD)
Severe Parki nson's Di sease;

Hunti ngton's Di sease

Anyotrophic Lateral Sclerosis (ALS)
Congestive Heart Failure (CHF).
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